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the anterior incision being preferred, as it is believed that the parts’are 
rendered more accessible. Five deaths resulted, 3 due to the escape of pus, 
and 2 to improper catgut. Marthas mortality in 262 vaginal cceliotomies 
was only 3 per cent. . 

The writer believes that this is the ideal method of removing small tumors 
which are not adherent above the true pelvis. Cystic tumors as large as a 
man’s head can be removed in this way, hat it is not advisable to attempt 
the removal of solid growths larger than the fist. 

Ovarian Parotitis.— Teoitzky (Ronsk. Wiraich; La Gynecologic, 1902, 
No. 5) reports a peculiar epidemic of mumps in a boarding-school, in 
which one-third of the patients complained of pain in the ovaries as well 
as in the parotids. When only one parotid was affected the ovary in the 
corresponding side was tender; both ovaries were attacked simultaneously 
with both parotids. The ovarian pain and tenderness developed after the 
parotid swelling and diminished progressively with the latter. In girls 
who menstruated no menstrual or mammary disturbance was.noted. The 
writer infers that although oophoritis is a rare complication of mumps 
as compared with orchitis, it is doubtless more common than is usually 
supposed, being overlooked on account of the situation of the ovary and 
the difficulty of examining it.. 

The exact nature of the anatomical changes is not positively known, but 
it may be inferred, that there is either a perioophoritis or a parenchymatous 
inflammation analogous to that observed in other infectious febrile diseases. 
It usually occurs in girls above ten years of age. The possibility of this 
complication of mnmps should always be borne in mind, and if ovarian 
symptoms appear suitable treatment should be instituted. 

Radical Operation for Cancer of the Uterus.— Kleinhaks ( Centralblalt 
fur Gy.iakologie, 1903, No. 43) reports thirty-two cases of radical abdominal 
hysterectomy, with three deaths. He curettes and. cauterizes freely and 
clainpB off the vagina before opening the abdomen. In cases of .cancer of 
the cervical canal he. prefers amputation. AH glands which can be felt are 
removed, since, according to different observers, from 27 to 57 per cent are 
cancerous. The writer believes, with Rosthow, that the glands are early 
involved. It is often very difficult to determine before operation whether 
indurations'of the broad ligaments are inflammatory or malignant Some¬ 
times an exploratory laparotomy is necessary in order to determine this 
point 

: Cancer of the Uterus.—Pozzi (La Gynecologic, 1902, No. 5) concludes his 
paper read before the International Medical Congress with the following 
deductions: 1. The surgical treatment of uterine cancer rarely insures 

relief extending beyond two years. 2. Hysterectomy is not justifiable if 
the uterus is fixed by indurations in the surrounding tissues. 3. The 
importance of infection of the lymph nodes has been exaggerated, since 
recurrence usually takes place in the cicatrix; hence extirpation of the 
glands, even when it is supposed to be complete, seems to have little in¬ 
fluence on the return of the disease. 4. Abdominal hysterectomy is a more 
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serious operation than vaginal, on account of the greater risks of infection, 
and should be reserved for special cases in which the vagina is narrow, the 
uterine wall softened, or the cul-de-sac extensively involved; also, when 
the uterus is unusually large or complications are present—fibroids, preg- 
naucy, pyometra, or pyosalpinx. In a few instances the abdominal route 
may be preferable, in order to dissect out the uterus from the diseased 
tissues. 5. Vaginal hysterectomy is accordingly preferable on account of 
the smaller risk, the ease with which it may be performed in the early stage 
of the disease, and the fact that even a palliative operation is preferable to 
a “ pseudocnrative ” one in which the chance3 of an immediately fatal 
result are so great. ' 
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Sarcoma of Branchial Cleft.— Dr. James E. Newcomb, of New York, 
reports this case (.Medical Hews, October 26, 1901), which occurred in a man, 
aged sixty-five years. Two years previously he noticed a swelling on the 
right side of the palate, with a soreness in the gums adjacent. The swell¬ 
ing gradually increased for a year when it was lanced, giving escape to 
thin, clear fluid, with permanent subsidence of the pain.. Lancing had to 
be repeated several times on account of recurrent swelling. The growth 
was removed by Dr. Weir through an extemal incision. A bluish, cystic 
tumor, reaching upward almost. to the base of - the skull, was carefully 
shelled out. .It was about the size of a mandarin orange, on one side of 
which was a solid mass, in size and shape resembling a tonsil. The report 
of the examination at the laboratory of the Columbia University Medical 
School read: “ Telangiectatic sarcoma of the branchial cleft, with hyaline 
degeneration; lymph nodes hyperplastic ; no tonsillar tissue.’* 

• True Papilloma, of the Nasal Septum.—D r. James E. Newcomb, of 
New York, reports (Ibid.) a case of true papilloma of the left side of the 
septum in a man, aged fifty-five years. The case had been sent to him on 
account of severe epistaxia, which was found to be due to a large erosion on 
the convex of the septum, which was strongly bnlged to the right. Some 
bibliographic references accompany the report. 

Morbid Growths of the Nose: Osteosarcoma of the Inferior Turbinate. 
—Dr. James E. Newcomb, of New York, reports (Medical News, October 
26, 1901) a case in a colored male subject, aged forty-one years, who had 
had an increasing obstruction in the right nasal passage for some four 



